S, Mo, 300 THE DIVISION OF HEALTH OF MISSOUR] 5 0 2, l
.5, ‘Ne, . .
w0 | o) JUL 151957 STANDARD CERTIFICATE OF DEATH BRI i,}_i _____________________ .
' BIRTH WO, wec. oist. o, _ A\ priuary rec. oist. w0. P FAY . kegistrars No BT 37
1. PLACE OF DEATR 2. USUAL. RESIDENCE (Where dueeuod Uved, §f indtitution: eace Lefote
a. COUNTY i STA OUN'IY L sdinimion).
\ Miller Lo * AR ssaurd 11 Te /
b, CITY (If cutcida corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY (I outalde corporate limits, -—ﬂunURAl. aind givn toweabip)
township} | STAY (in this place)|! OR fﬁrr RN
TowN Iberia R& 2 __T" __ Theria O3E@ETup.y |0
d. FULL NAME OF (If not In beapital or lusttution, cive sirset address or location) d. STREET - 1 runal. . "“a v
HOS . .
INSTITOTION Home Ospea Lwn ADDRESS Eouts 2
3 NAME OF 8. (First) \ B. (Midde) e (lash) | 4 DATE  (Month) (Day) (Y
(Typeor Print) Sareh  Smeline Burlingame oA ‘Jy1y 7, 1957 .
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (Ia yeann| o tnoem 1 ms o UXOEN u wEs.
WIDOWED, DIVORCED (5pe -~ laat birthdar) u...u..' Hourm | Min.
_Female | White | Widowed " |yay 20 187 78 | l
10a. T i wor . - . 4
5, SUAL OCCUPATION vty | 10 KIND OF BUSINESS G | 11 BINTHPLACE ity g o vt i f 2 STTRENOF AT
Hougewife Miller Co, Mo USA
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Boyd : lownthia Groavenar | HeGeBurlingame
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL secunrrv 7. INFORMANT' 5 S1GNATURE oa NN-IE ADDRESS
(Yo, 0o, crunknown) | (Il yes, rive war or dates of sarvice)
no Lthal onvdnr K

18. CAUSE OF DEATH CERTJFICAT, lmmm& gsmz_r?
. Enter only onecsuseper | |. DISEASE OR CONDITION %
lins for (a), (b}, end (c) DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES :
*This docs nol mesn - —_— |
the mode of dying, such | Aforbid conditions, {f ang, DUE TO (b M W //’@41-’

a# heart foilure, asthenia, | - rise fo the abose cause ()
ete. It means the dip. | h¢ vaderlying couse lost.

case, infury, or complica- i DUE TO (c) : :
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - * I i

Congitions contributing to the death but ot
related o the disease or condilion causing death.

|| 19a. DATE OF OP_'E_{HO?‘ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

4N 2% | D w0

WRITE PLAINLY—USING TNFADING BI...ACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT pecils) 21b. PLACEOF INJURY (. fa orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) _ (STATE)
SUICIDE houne, farm, factory, ssrest. office bldg., e10.) .o v ..
HOMICIDE . . - :
213, TIME | (Memth) (D) (Twn) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i SR L) o .
2. I hereby cerfify ¢ d the deceased from 22 22 5'0_ w’_ 7 that I last sow the deceaced
alive on ] }OJ:,.?' and that degth occurred at _2° YU mp fﬂn the chuses and on the date stated above.
: RE - (Degres or %b. ADDRESS _ Z3:. DATE SIGNED
¢ . W ,%_ 7-5~57
ga, BURIAL CREMA- | 245, DATE (/ | k. NA¥E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy; Sowp, oF county) (Btate)
; N L .
B 7/10/57 Mt. Zion . Tyscunbia, Mo
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J! oy ol R's 4, AOORESS
52 |F-8-57 Wfdg/‘/@%ﬁmﬁ 1ed7&s 8 Iberis, Moe
O (Ticensed Embalmer's 5 on Reverse Side)




4

smrmm’_ BY LICENSED EMBALMER

( hereby eértify that the body whose name is reoordc& on the reverse side of this certificate was embalmed by me, or by

N . . . wevssanaraen ,  Student Embalmer No.
working under my persona! supervision. )

Studcnt E-halnr

-

. . © 'Licensed Embalmer No._.... J;é
P. 0. " Add M a4

P

.

Note: The above MUSI‘ BE SIGNED BY THE 'LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. . - . ' . “




